Man, aged 43 In June 1963, the diagnosis of Whipple's disease was confirmed by the histological examination of a mesenteric lymph node taken at laparotomy. The patient had a classical history of arthralgia in 1957 with a recurrence associated with pleuritic pain in November 1962 followed by abdominal pain, diarrhcea, fever and weight loss.
investigations were normal and a peroral biopsy, which was later re-examined and found to be from the pylorus, showed no PAS-positive macrophages. Six months later reinvestigation showed doubtful regression, but a jejunal biopsy still contained PAS-positive macrophages though the PAS staining was considerably less than previously.
The dramatic response to ampicillin therapy supports Whipple's hypothesis that the disease is due to bacterial infection. In recent years this hypothesis has received considerable support (Chears & Ashworth 1961 , Yardley & Hendrix 1961 , Fisher 1962 , Watson & Haubrich 1964 .
However, the rarity of the condition, its solitary occurrence in the same family and its predilection for males, still require an explanation. The persistence of histological change and possible signs of relapse six months after ampicillin was discontinued suggest that therapy for longer than fifteen months is necessary; alternatively, repeated secondary infection may be important or the Table I Results of investigation before, during and after treatment of Whipple's disease with ampicillin Six weeks after gluten and milk-One to two weeks Cessation of Initial free diet plus after ampicillin Se} en nmonths ampicihlin at Six nmonths after results replacement therapy * therapy on ampicillin fifteen months ampicillin Hb(g/100ml) 10-5 11.5 11-8 14-0 14-4 14-7
Serumalbumin(g/I00ml) OReplacement therapy included parenteral vitamin B12, folic acid and 800 mg intramuscular iron *Average twenty-four-hour excretion over five days AExcretion following 5g xylose When seen in August 1963 he was emaciated and slightly pigmented, but apart from slight abdominal distension and tenderness there were no other abnormal findings.
The initial investigations, those following six weeks on a gluten and milk-free diet with parenteral iron, folic acid and vitamin B12, those for fifteen months on ampicillin Ig daily and then six months after the cessation of therapy are shown in Table 1 .
The patient deteriorated on a gluten and milkfree diet, but dramatically improved within days of the commencement of ampicillin therapy. He returned to work six weeks after this, following an absence of twelve months. Seven months later, in spite of normal absorption, a jejunal biopsy still showed submucosal PAS-positive macrophages. Ampicillin therapy was discontinued after fifteen months when all biochemical subject may be susceptible to reinfection by the causative organism.
Finally, this patient shows that in spite of clinical remission and correction of malabsorption, histological evidence of Whipple's disease persisted, illustrating how the gastro-intestinal features can remain latent during the prolonged prodromal phase of this disease.
